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SCANNED 0CT 2 § 2013

OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
‘ benefit trust or private foundation) Open to Public
Department of the Treasury
internal Revenue Service _ > The organmization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identsfication number
B crecxrumicste | pRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
: e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ | ustven | 201 S. MAIN STREET, P.O. BOX 513 () -
] Terminated City, town or post office, state, and ZIP code
|| Amenaea FRANKLIN, KY 42135 G Gross receipts $ 1,900,868,
\_ Applcation F Name and address of pnncipal oficer ~ AMY ELLIS H{a) Lsﬁ:::e:?gw“'p ratum for Yes No
201 SOUTH MAIN STREET FRANKLIN P KY 42134 H(b) Are all affihates included? Yes
§  Tax-exempt status ] X l 501(c)(3) l I 501(c) ( ) « (nsertno) I I 4947(a)(1) or l I 527 If "No,” attach a hist (see instructions)
J Website: P N/A H(c) Group exemption number P
K Form of organization l X l Corporation I ] Trustl lAssocnahon l | Other P | L Year of formation 1 992l M State of legal domicile KY
Summary
1 Brefly describe the organization's mission or most signfficant actmites ___~—~~~~  _ __  __ _______
@ TO_PROMOTE TOURISM AND BUSINESS IN SIMPSON COUNTY AND TO PRESERVE
£|  HISTORICAL AND ARCHITECTURAL LANDMARKS.
=
< T U U PO,
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 [ 3 Number of voting members of the governing body (Part VI, ine1a) | . . . . . . . . . . . . . ... 3 10.
,§" 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . _ . . . . . . . ... ... ... 4 10.
‘é 5§ Total number of individuals employed n calendar year 2012 (PartV,ine2a)_ ., . . . . . . . . . . . . . . ... 5 2.
E 6 Total number of volunteers (estimate if NECESSAIY) . . . . . . . v v v v s e e e e e e e e e 6 20.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . . 7a 162,784.
b Net unrelated business taxable income from Form 990-T, @34 . . . . . . . v v v v o v o b vt v s u e 7b 147,284.
Prior Year Current Year
o| 8 Contrnibutions and grants (Part VI, ime1h) | . . . . . . . e e 24,175. 20, 650.
E 9 Program service revenue (Part VIL hine 2g) . . . . . . . . . . e e e e e 0 0
é 10 Investment income (Part VIll, column (A), nes 3,4, and7d), _ . .. . .. ......... 6,789. 6,970.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . ... ... 213,883. 185,373.
12 Total revenue - add lines 8 through 11 (must-equal Part VIII, column (A), ine 12). ., . . . . . 244,847. 212,993.
13 Grants and si ggmd ~"Bﬂumn ‘4\) hnes1-3) . .. . . ... ... ... 17,898, 16,333.
14 Benefits paid lo or fotfpEmber ( %._cokd Jnedy L, 0 0
o 15 Salaries, othefico sation, employee b%n;% art 1X, column (A), ines 5-10), . . . . . . 86,183. 89,410.
g 16a Professional fundr lsmg.(ais (F’hrﬁx ?oolmmn (§MI e11e) . . . .. . 0 0
| b Total fundraising-expenses (Part Ix' column, (D) e 25y » _9 _____
“117  other expense;\iPan‘Wco . |nesd1 -11d 1M-24e) . . 148,218. 143,642.
18 Total expenses ‘Add IW Tcolumn (A), lne 25) . . . .. .. ... 252,299, 249,385,
19 Revenue iess expens Ubtract ine 18 fromine 12. . . . . o o v o o v 4 o 44 e e e -7,452. -36,392.
S g Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 1) . . . . . ... ... ... ... 703,865. 695,737.
25121 Total liabilites (Part X, INe26), , | . . . . ... .. .. ... 670. 2,174.
§:=2 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . . . . . . ... .. 703,195. 693,563.

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

p Dovo - Lmdta-t 1-4-13

Sign S:#ature of officer Date

Here j“m¢7 Y. é‘éo )4’2 J'/ Pf¢9lxcni_

Type or print name and title

Prnnt/Type preparers name Preparers signatyre Date Check &I i | PTIN
';:‘:' 1oy [JANICE C. GROVES Z Wvin §-27-/3 self-employed P00449780
Usepomy Firmsname M JANICE C. GROVES, UCPA FrsEIN B 61-0956845

Firm's address P> 112 SOUTH HIGH STREET, P.O. BOX 527 FRANKLIN, KY 42135-0527 Phone no 270-586-8293
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . l X [ Yes | ‘ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)/\
JSA

2E1010 1 000 \ w



FRANKLIN~-SIMPSON RENAISSANCE, INC. 61-1281151

Form 930 (2012) Page 2
Statement of Program Service Accomplishments
sCheck If Schedule O contains a response to anyquestoninthisPart Ili . . . .. ... ... ............. I

1 Briefly describe the organization's mission
THE PURPOSE OF THIS CORPORATION SHALL BE FOR ALL LEGAL PURPOSES
INCLUDING PRESERVING OF HISTORICAL AND ARCHITECTURAL LANDMARKS,
PROMOTING TOURISM, AND ASSISTING SIMPSON COUNTY MERCHANTS IN
PROMOTING THEIR BUSINESSES.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior FOM 990 0r 990-EZ7 . . ..\ e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? . . .\ st e e [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 111,563. including grants of $ 6,333. ) (Revenue $ )
COURTYARD AROUND COURTHOUSE WAS MAINTAINED AND
DECORATED SEASONALLY AND FLOWERS WERE DISTRIBUTED
AROUND THE SQUARE TO ENHANCE THE ENTIRE AREA,

4b (Code ) (Expenses $ 45,322, Including grants of $ 10,000. ) (Revenue $ )
SPECIAL EVENTS, SUCH AS JULY JAM, SMALL TOWN CHRISTMAS, AND SUMMER
NIGHT CONCERTS, WERE SPONSORED TO PROMOTE CULTURE AND ENHANCE THE
SMALL TOWN ATMOSPHERE.

4c (Code } (Expenses $ inciuding grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 156,885.

zesz%Az 000 Form 990 (2012)




FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Form 990 (2012)

10

1

Page 3

Chexklist of Required Schedules

‘

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C, Part! . . . . . . . . . . v v i v i i it v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . .. .. .. oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,”" complete Schedule C,
Part lll o o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . . .« o o v i i i e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . o 0 i i i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . v i i i i e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
If the organization’'s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . | . . . . . . .. e e e e e

b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

Yes | No

of its total assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part VIl _ . . . . . . . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167? If "Yes," complete Schedule D, Part VIll . . ., . .. . ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX | | . . . . . . @ . . i v i i i it e . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI and Xll . .« « v v v v e i e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax yeal’; If "Yes,"” and If
the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptronal . . . . . . . « . . . . .. 12b X
13 Is the organization a school described 1n section 170(b}(1)(A})? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. . v i i i i v v 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . v . v v v i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b

JSA
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Form 990 (2012)




- FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Form 990 (2012)

Checklist of Required Schedules (continued)

Page 4

Yes | No

21 Did the organization report more than 35,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ..
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
| on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Ill . . . ... ... ... .. ... ..... 22 X
| 23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J . . . . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If°'No,”goto ine 25, . . . . . . . . i i v v v it et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? ., . . . . . . . . i i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,”complete Schedule L, Part! , . . . .. ... ...« ...... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?

If "Yes,"complete Schedule L, Part]. . . . . . . v i i i i i e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f "Yes," complete Schedule L, Part I . | 26 X

! 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

| entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

|
} a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUle L, Part IV . . . o o e e e e e e e e e e e e e e e 28b X
: ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
‘ was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. .. 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il. . . .« o v v v et e e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . .. . ...« ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part Il Ill,
OV, and Part V, e 1. . o o v o e e i e e e e e e e et e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . _ . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I/f "Yes," complete Schedule R, Part V,line 2 , . . . . . . . . .. . vt v euneneeno. 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
\ and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
\ Parmt VI . o oo e e e N I X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O . . . . . . . . . . .. o o & o o oo o 0o . 38 X

Form 990 (2012)

JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Form 890 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 19,

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

2a

3a

4a

Did the organmzation comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a | 2

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
B0COUMY ) ? L L e e e e e e e e

If “Yes,” enter the name of the foreignecountry » ____ _______ __ ________ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(1]

JTQ ™ o

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o v i i,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, . . .. .. . ..
If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . .. ... L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ......

2b| X

3a X

4a X

5a X

5¢

6a X

6b

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIil, ine 12 10a

7f X

7h

Gross recepts, included on Form 990, Part VIII, iine 12, for public use of club facities ., , . . |10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem ). . . . . . . . . .. . . .. 11b

S

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the orgamization licensed to issue qualified health plans in more thanone state? . . . .. .. ... ... .. ...

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans _ . .. . . ... ... ..... 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? _ , . . . ... ... ..

14a X

If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

14b

JSA
2E1040 1 000

Form 990 (2012)



- Form 990 (2012) FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 Page 6

U4l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
v Check If Schedule O contains a response to any questoninthisPartVvI. . . . . . .. . ... ... ... ..., |—X—|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... . ... .. . L o i e e e e 2 X
3 Did the organmization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . { 3 X
‘ 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
} 6 Did the organization have members or stockholders? . . . . . . . . . . . . . o L e e e e 6 X
; 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . 0 i o i it i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . v o v it it et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . ... ... ... ...... 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ............ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONMMIICIS? & & v v v v e v e e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiISwas done . . .« v v« o i v vt e e et e e e e et e s et e e e e e 12c
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . i v it e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. . .. ... .. ... .. 14 X
15 Did the process for determining compensation of the foliowing persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ............... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . v v i i i i vt e it e e e e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
; 16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
1 with ataxable entity duning the year? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
‘ participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
} organization's exempt status with respect to such arrangements? L L L L e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » KY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-AMY ELLIS 201 SOUTH MAIN STREET FRANKLIN, KY 42134 270-586-8482

JSA
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- Form 990 (2012) FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 Page 7

L1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Gheck if Schedule O contains a response to any queston inthisPartVIl . .. ... ... .. ......... [:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that receiwved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (F}

Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
weeK (istany| officer and a director/trustee) from related other

hours for g the organizations compensation
e | o8| 2|3 8|38 ?g; organization | (W-2/1099-MISC) from the
organizatons | 3 5| | 8 | $|2 8 | & | (W-2/1099-MISC) organization
below dotted 85. g = gg and related
= =]
ns) |2 ] 3 organizations
(%1 [+] o
8|5 g
1] 6 g
’ g
(1) JIM GOODLAD o __________?_9_0_
PRESIDENT X X 0 0 0
2)BETTY PARKER | "2.00]
VICE-PRESIDENT X X 0 0 0
(3) DIANA RASH _ ___2__0_0J
SECRETARY X X 0 0 0
(8 STEVE THURMOND __——— "1 ""7.00)
TREASURER X X 0 0 0
5) ELIZABETH CHIS{!QE;E&________M________1_._0_0_
BOARD MEMBER X 0 0 0
(6) DAVID CUMMINS _ L ___1_._0_0_
BOARD MEMBER X 0 0 0
7) GENE HARRIS _ ______1_._0_0_
BOARD MEMBER X 0 0 0
8) LARRY DIXON | "1.00]
BOARD MEMBER X 0 0 0
(9) LARRY RANDOLPH _;I._._O_O_
BOARD MEMBER X 0 0 0
(10)KAREN HESTER _1.00]
BOARD MEMBER X 0 0 0
4)AMY ELLTS " 1740.00)]
EXECUTIVE DIRECTOR X 12, 667. 0 0
(12)ARTHUR SONNY MONROE ___{1_9_._0_0_
FORMER EXECUTIVE DIRECTOR X 41,125. 0 0
asy el __]
we_
JSA Fom 990 (2012)
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Ist any | DoXx, unless person is both an from related other
hours for ofﬁ_cer a_:-nd a director/trustee) the organizations compensation
related 95_ ala 21F § .:.;f g organization (W-2/1099-MISC) from the
organzations | = g :_:: E s 2|3 | (W-2/1099-MISC) organization
below dotted [Q £ | § ERPF R and related
line) 8z 2 k) ©8 organizations
e | = ® 3
a | g S
slg 2
2 £
) g
1b Sub-total == L > 53,792. 0 0
¢ Total from continuation sheets to Part Vi, SectionA _ ., . . . . ... .. .. » 0 0 0
d Total(add fines1bandfe) . . . . . . . ¢ o v i et ittt iy » 53,792. 0 0
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated

5

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T2 o 177 e L7 -
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000
compensation from the organization Report compensation for the calendar year ending with or within the organizat

year

of
ion's tax

(8)
Description of services

(A)
Name and business address

€)
Compensation

2 Total number of independent contractors (including but not iimited to those histed above) who received Lo s
more than $100,000 in compensation from the organmization » 0 Lo el
J5A Form 990 (2012)

2E10S5 3 000



Form 990 (2012) FRANKLIN~-SIMPSON RENAISSANCE, INC. 61-1281151 Page 9
ELA'All]l Statement of Revenue
Check If Schedule O contains a response to any question inthus Part VI, . . . . . . . . . ... .. ... ... .. | l
, ' (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
, function revenue under sections
) revenue 512, 513, or 514
é g 1a Federated campaigns . . . . . . . . 1a
62| b Membershpdues . ........ 1b 1,650.
8 < ¢ Fundraisingevents . . . ... ... ic '
GE] d Related organizations . . . . . . . . 1d .
g;% e Government grants (contributions) . . [ 1€ 15,000. .
'3 E‘ f All other contnbutions, gifts, grants, !
g 6 and similar amounts not included above . {_1f 4,000. '
SE g Noncash contnibutions included in nes 1a-1f § e e )
©%| n_Total Add lines 1a-1f . ATTACHMENT. 6. . . . . . > 20, 650 ‘
§ Business Code . b o
[
é 2a
o b
O
] c
b | d
2 f All other program service revenue . . . . .
o g Total. Add hnes 28-2f . . . .« < v i i 4 ..o . > 0
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 1. > 6,970, 6,970.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
() Real (i) Personal )
6a Grossrents . . . . . ... 4,200, k
b Less rental expenses . . . 5,621. ‘
¢ Rental iIncome or (loss) -1.421. ——— [ A I .
d Netrentalincomeor(loss). . . . . « o v & 4 o 4. . . . » -1,421. -1,421.
(1) Securities (n) Other
7a Gross amount from sales of !
assets other than inventory .
b Less cost or other basts
and sales expenses . . . .
¢ Ganor(loss) . . . . ... o ———
d Netganor(foss) « . « « v v v v s o v v o v o o v w0 - 0
g 8a Gross Income from fundraising
5 events (not including $ i
q>, of contributions reported on line 1c) - {
o« See PartIV,ine18 . - . . . . . .. .. a ;
21 b Less directexpenses . . ... ... .. b — i —
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities :
See PartIV,lne19 , , , . ... .... a 1,869,002, i
b Less directexpenses . . . . . . . . . . b 1,682,254, I R PO
c Net income or (loss) from gaming activities . ATCH | 2 . > 1B6,748. 162,784 23,964.
10a Gross sales of nventory, less
returns and allowances _, , , , ., .. .. a ‘
b Less costofgoodssold. . .. ... .. b - P
c Netincome or (loss) from sales of inventory, . , . ... .. | - 0
Miscellaneous Revenue Business Code t
11a MISCELLANEOUS 46. 46.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlnes 11a-11d - « « - - « « « « o v o o o v .. 4 46.
12 Total revenue. See instructions . . . . . . . . ... ... » 212,993, -1,375. 162,784. 30,934.
JSA Form 990 (2012)
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Form 990 (2012) FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 page 10
sV g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
» Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(a:(\;))enses Prog ra‘rﬁ)semce Manage(;r:rzent and F uné?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part [V, ine 21 . 14,500. 14,500.
2 Grants and other assistance to individuals in
the United States See PartIV,line 22. . . . . . 1,833. 1,833.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ 0
4 Benefits paidtoorformembers , |, . ., .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 53,792. 26,896. 26,896.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ) 0
7 Other salanes and wages . . . . . . . . . . 28,716. 28,716.
8 Pension plan accruals and contributtons (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payollitaxes . . . « v ¢« o v v o v v v v v e 6,902. 4,626. 2,276.
11 Fees for services (non-employees)
a Management _ . . ... ........... 0
blegal ... .. ... ... ... 0
CACCOUNMING . . . . v v v vt i v e e s s e e s 2,350. 2,350.
d Lobbying . . ... .. ¢ttt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . ., .. 0
[+] Other {if ine 11g amount exceeds t10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O}, , , , ., ., 3 ! 294. 1 ! 647. 1 ’ 647.
12 Advertising and promotion , |, ., ., .. .. .. 383. 383.
13 Officeexpenses . . .. . .. ¢ v o v e .. 4,324, 2,162, 2,162.
14 Information technology. . . . . . . . . .. .. 0
15 ROYANES. . . . o oo v 9
16 Occupancy , .. ... ............ 7,494, 3,747. 3,747.
17 Travel . . . ... 3,872. 1,936. 1,936.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 5,980. 2,990. 2,990.
20 Interest . . ... ... 0
21 Paymentstoaffiiates. . . . ... ....... 9
22 Depreciation, depletion, and amortizaton | | | | 192. 96. 96.
23 INSUMANCE , . . . .. e 11,439. 5,720. 5,719.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
a BEAUTIFICATION PROJECTS _____ 34,091. 34,001,
b SUMMER NIGHTS_CONCERTS ______ 25,172. 25,172.
¢ OTHER COMMUNITY PROJECTS_ ____ 2,370. 2,370.
¢990-T INCOME TAX 42,681, 42,681,
e Allotherexpenses _ _ __ _ _ _ __ ________
25 Total functional expenses. Add lines 1 through 24e 249, 385. 156,885, 92,500.
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- D if
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
2E1052 1 000 Form 990 (2012)



FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Form 990 (2012) Page 11
Balance Sheet
* Check If Schedule O contains a response to any question inthis Part X . . . . . . ... ... ... . ..... [ 1|
(A) (®)
Beginning of year End of year
1 Cash - non-interest-bearng . . . . L, 190,193 1 151,617.
2 Savings and temporary cashinvestments_ . ... ... ... ... 87,274, 2 87,822.
3 Pledges and grants recewable,net L. g 3 0
4 Accountsrecenvable,net ... ... ... .. ..., g 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . . . ... ... . ... ... g s 0
6 Loans and other receivables from other disqualified persons (as deftned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of SchedulelL = = . . . . G s 0
Bl 7 Notesandloansrecevable,net . . . ... .................. gz 0
2| 8 Inventoriesforsaleoruse ... ... ... ... ... ... Js 0
9 Prepaid expenses and deferred charges ., . . ... ..... ATCH. 3. .. 65,280, ¢ 59,120.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 181,702.
b Less accumulated depreciation. . . . . ... .. 10b 17,515. 480 .[10c 164,187.
11 Investments - publicly traded securtties , . . . . . .. . ... ATCH 4 199,854 . 11 232,991,
12 Investments - other securities See PartIV,lne 11 . . . . .. ... .. ... g12 0
13 investments - program-related See PartIV,lne 11 . . .. ... ... .. 160,784 . 13 0
14 Intangibleassets | | ., . .. ... .. e d14 0
15 Otherassets See Part IV, ine 11 . . . . . . . . . . i Q15 0
16 __ Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 703,865. 16 695,737.
17  Accounts payable and accrued expenses . . . . . . . . . . u .. 670. 17 2,174.
18 Grantspayable, . . .. .. ... ... ... g 18 0
19 Deferredrevenue | . . . .. ... ... ... e 919 0
20 Tax-exemptbond habilies . . .. .. ... ... ....... .. ..., .. g 20 0
@21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
E122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part [l of Schedule L, _ . . . .. ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated thwd parties | |, | | . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of SChedule D . . . . .t i e e e e e 025 0
26 Total habilities. Add hnes 17 through 25, . . . . . .. . . . . .o oo . .. 670. 26 2,174.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
3 complete lines 27 through 29, and lines 33 and 34.
El27  Unrestricted netassets . ... ... ... ... 27
g 28 Temporarily restricted netassets L L., 28
|29 Permanently restricted netassets, , . . . ... .. ... ... ... .... 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete hnes 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . ... ... g 30 0
#131  Pad-in or capital surplus, or land, bullding, or equpment fund = | d 31 0
<|32 Retained earnings, endowment, accumulated income, or other fundsA™C# 5 703,195, 32 693,563.
2|33 Totalnetassetsorfundbalances . . . .. ... .. ... ... ... 703,195, 33 693,563.
34 Total habilities and net assets/fund balances. . . . .. . .. .. ... .... 703,865. 34 695,737,

JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... .. ... ....
1 Total revenue (must equal Part VIIl, column(A),lIne 12) . . . . . . . . . . . oo i v oo 1 212,993.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . .. ... ... . . ... 2 249,385.
3 Revenue less expenses Subtractline2fromhne 1. . . .. . .. . v o oo e 3 -36,392.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 703,195.
5 Netunrealzed gains (losses)oninvestments . . . . . . . . . .. .. o Lo oo e o 5 26,760.
6 Donated servicesanduseoffacilities . . . . . . . . ¢ o i L L e e e e e e 6 0
7 INVEStMENt EXPENSES « « o v v ¢ v v v v e et e e e e e e e e e e e e e e e 7 0
8 Priorperiod @djustments « . « - ¢ -t et e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule O) . . . . .. ... .. ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (BY) « « vt e v e e e e e e e e e e e e e e e e e e e e e e e 10 693,563,
m Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xll . . ... ............ ﬁ
Yes [ No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compied or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . . . it ittt e et et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support o o 1545 00e7

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization ts not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

2
3
4

S0 0 O (0T

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospttal's pame, cty, andstate
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l___] Type | b I:, Typell ¢ D Type llI-Functionally integrated d D Type I-Non-functionally integrated

e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported orgamization? . . ... .. .. 11g(i)

(i) A family member of a person described in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (n) above? 11ghii)

h Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (ni) Type of organization {1v) s the {v) Did you notry (vi) is the {(vi) Amount of monetary
organization (described on lines 1-9 organization n | the organization | orgamization in support
above or IRC section col (1} isted m in cot (i) of col (i) organized
(see instructions)) Yo e Y | your support? ntheU S ?
Yes No Yes No Yes No

(A)

(B)

(%)

%)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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. FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

- (Complete only if you checked the boxon line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through3. . . . . ..

5 The portion of total contributions by
each person (other than a

governmental unit or publicly | . : ; M - « 1
supported organization) ncluded on i | o R
ine 1 that exceeds 2% of the amount | .. ‘ . - L . .
shown on line 11, column(®. . . .. . . : _ = . - i
6 Public support. Subtract line 5 fromline 4 |° T R - - '
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromhned . ... ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activittes, whether or not the business
1s regularly carnedon . . . . . . .. ..

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiv) .. .........

| 11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . oo o L0 0L 00 o0 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ., . . . . . . o v v o v v s o i v e e e e s e e e e e e e e e e e e e s e e s e e s e a e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,lme 14, , . ., . .. . ... ... ..... 15 %
16a 331/3% support test - 2012 If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ........... »

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION ., | . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation . | . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS L . o . v v w e v o e e u o e e e a e e e e e e e e e e e e e e e e e e e e e > [___‘

Schedule A (Form 990 or 990-EZ) 2012
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part II )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 40,096, 19,084. 18,800, 24,175. 20, 650. 122,805,
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose 2,150,236. 634,587. 669, 885. 662,123, 612, 025. 4,728,856.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended onits behalf , _ . . 0
5 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . ., . 0
6 Total Add lines 1 through5_ . . . 2,190,332, 653,671. 688, 685. 686,298, 632, 675. 4,851,661,
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on Ilines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year 0
c Addlnes7aand7b. . . . . . .. . .. 0
8 Public support (Subtract line 7¢ from
ne6) . . . . . . .. ... ... .. 4,851,661
Section B. Total Support
Calendar year (or fiscal year begmnning ) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6, . . . . . .. ... 2,190,332, 653,671. 688, 685. 686,298. 632, 675. 4,851,661,
10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES . « & v v v e e e e e 8,214. 7,711 7,277. 6,861. 11,170. 41,233
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . . . 0
¢ Addhnes 10aand10b , ., .. .. 8,214. 7,711. 7,277, 6,861. 11,170. 41,233,
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
CAMEA ON « « = o v e e e 193,114. 207,205. 152,388 . 162,182. 714,889
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . .. ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) . . . 2,198,546, 854,496. 903, 167. 845,547, 806, 027. 5,607,783.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . .« v v v v v v v e v o vt a s w e e a e e s e e e e e u e e e s e a e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dvided by ine 13, column (®) . . . . . . . . .. 15 86.52¢9,
16 Public support percentage from 2011 Schedule A, PartlilLline15. . . . . . . . . ... ... .. .. .. 16 91.099%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hine 10c, column (f) divided by ne 13, column (f)) , , . ., . . . . . . 17 1409,
18 Investment income percentage from 2011 Schedule A, Partll,hne 17 _ . . . . . . . . . . . . .. ... .. 18 -75%
1%9a 331/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgarization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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. FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151 |
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

o Part ll, hine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | oms No 1545-0047

(Form 990) . Supplemental Financial Statements

i : »Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization

Employer identification number

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

|
} FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4 Aggregate value atendofyear. . . .. ... ..
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . . L L e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
| 2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
‘ easement on the last day of the tax year
‘ + + ;| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... .. . e 28
b Total acreage restricted by conservatoneasements . . . .. ... ... .. ...... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... . ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ __ __ __ ________
4 Number of states where property subject to conservation easementisiocated » _______________ __
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
| violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ....... D Yes D No
f 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
‘ » e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1 and section 170(h)(A)(BY)? . . e e e D Yes L—_l No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzahon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
‘ public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items
‘ b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,lIme1 . . . . . .. . . oo i i i i e s _
(i) Assets included in Form 990, Part X . . . . . . o o o i i e e e e e e e » S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIll,ine1 . . . . .. . ... . . . . . . . . > S e
b Assetsincluded in Form 990, Part X . . . . .t i v i b e u e e e e e e e e e e e e e » $
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generatons T ToTTTmmmmmmmmmmmmmmmmmTOT
Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In Part
Xl
During the year, did the organmization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes r—, No

LIl  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® a o

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e [ Jves [_INo
If "Yes," explain the arrangement in Part XIif and complete the following table
Amount
Beginning balance . . . . . .. .. e e e e e e 1c¢
Additions duringtheyear . . . . . . . @ i e e e e 1d
Distributions duringtheyear . . . . . . . . . o 0 i i i i i e e e e e 1e
Endingbalance . . . . .« v L L it e e e e e s e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, ine 21? . . . . . . . ... . . ... ... l__J Yes No
If “Yes," explain the arrangement in Part Xlii Check here if the explanation has been provided nPart Xiit, . , . . ., . .

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gans,
andfosses. . . ... ... ....
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . . . « . ...
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowmentp» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZationNs . . . v+« v vt it e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(fi)related OrganiZations . . . . . v v v v it e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . .. ... ... ...... 3b

Describe in Part Xlil the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumuiated (d) Book value
(investment) (other) depreciation

Land. « « v v v v e e e e e 32,500, 32,500.
Buldings - « = v v v v v vt e 134,125 2,727 131,398.
Leasehold mprovements. . . . . . . . ..
Equpment . . . .. .o o o 15,077 14,789 288.
Other - « v v v v v v it e it e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 164,186.

JSA
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FRANKLIN-SIMPSON RENAISSANCE, INC.

Schedule D (Form 990) 2012

61-1281151
Page3

181l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

CLIAVIE Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

€)

(6)

()

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

&)

(2)

(3)

(4)

(5)

(6)

()

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

9 _

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B} line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s

liabifity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI

JSA
2E1270 1 000
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
Schedule D (Form 990) 2012

Page 4
Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gams, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part V|, line 12

a Netunrealized gains onnvestments ... .. ... ... 2a

b Donated services and use offactes . ... ... .. ... .. 2b

¢ Recoveries of prioryeargrants .. L 2c

d Other (DescribemPartXill) L, 2d

e Addlmes2athrough2d = . ... ... ... . ..., ... ..., e 2e
3 Subtracthne 2e fromline 1 | | . . . .. e e e e e e e 3
4 Amounts Iincluded on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, tne7b 4a

b Other (DescribenPartXl) .. ... ... ab

¢ Addlnesdaanddb L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .. ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Prioryearadustments e 25

c Ofherlosses Tt 2

d Other (Descr'lb'e Bart Xl ) ........................... »

e Addines2athroughad e 26
3 Subtracthine2e fromlined . . L ...l ... 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe m Part Xty ooy 4b

c Addlnesda anddb e 4c

5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part . ine18). . . . . ... . '[ 5

1P d]ll Supplemental information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI|, lines 2d and 4b, and Part XI|, nes 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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CELA® L]  Supplemental Information (continued)
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities

. Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the foliowing activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to .
(iii} D1d fundraiser have {Iv) Gross receipts (or retained by) {vi) Amount paid to

(i) Activity custody or control of from actiity fundrarser histed n (or retained by)
contnbutions? col {i) organization

(1) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
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FRANKLIN-SIMPSON RENAISSANCE,

Schedule G (Form 990 or 990-EZ) 2012

INC.

61-1281151
Pagez

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recelpts greater than $5,000

Revenue
—

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type)

(event type) (total number)

col {c))

Direct Expenses

10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 1n column (d)
Net Income summary Combine line 3, column (d), and line 10

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggZ)/pt:ograess:c: gl?\go () Other gaming col (a) through col (c}))
'Y
>
Q
© | 4 Grossrevenue . . . . .. ...... 612,025. 1,255,032. 1,945, 1,869,002.
w | 2 Cash prizes 519, 756. 954,171. 1,343, 1,475,270.
% ..............
2| 3 Noncashprzes . ..........
w
8| & Rentfacitycosts . . . ... .. 26,598. 54,002. 80, 600.
()
5 Other directexpenses , . . , ... . 41,707. B4,677. 126,384.
X Yes 85-0000% LYes 85.000&/0 Yes %
6 Volunteerlabor . = = No No No
7 Drrect expense summary Add Iines 2 through Sincolumn(d) . . . .. . ... . ... ...... » | 1,682,254)
8 Net gaming Income summary Combine ine 1, columnd,andline?7 . ... .............. > 186,748.
9 Enter the state(s) in which the organization operates gaming activities If'{,_ _________________________ L .
a lIs the organization icensed to operate gaming activities in each of these states? = . . . . .. .. Yes D No
b If"No," explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [ Tves [X]No
b f"ves"explan
Schedule G (Form 990 or 990-EZ) 2012
Jsa
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FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? l_]Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . . L. L L L L e e D Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganmzation's facilty . . . . . . . . . . L i i i e e e e e e e e e e e e 13a %
b Anoutside facility . . . v v v e e e e e e e e e e e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUB? | . L i i i i it it e e e e e e e e e e e e e e e e e e DYes No

b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» § and the
amount of gaming revenue retained by the thrdparty » $ __
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Name » DAVID HOUK

D Director/officer Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? | L L e e e DYGS No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
m Suppliemental information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iit) and (v), and Part i, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) * 2@ 1 2
, Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ\?grar‘:;n;:‘:eor:‘l}:es;r:z:ury » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

CONFLICT OF INTEREST

PAGE 6, SECTION B POLICIES, LINE 12

THE EXECUTIVE DIRECTOR ROUTINELY MONITORS EMPLOYEES AND DIRECTOR

RELATIONSHIPS TO ASSURE THERE ARE NO CONFLICTS OF INTEREST ISSUES.

COMPENSATION OF DIRECTOR

PAGE 6, SECTION B, POLICIES, LINE 15

THE COMPENSATION OF THE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF
DIRECTORS BASED ON PERFORMANCE, RESPONSIBILITIES, AND COMPARABLE SALARIES
IN THE AREA FOR SIMILAR POSITIONS. SALARIES OF OTHER EMPLOYEES ARE

REVIEWED ON THE SAME BASIS BY THE DIRECTOR.

REVIEW OF FORM 990

PAGE 6, SECTION A, LINE 10

FORM 990 IS REVIEWED BY THE EXECUTRIVE DIRECTOR BEFORE FILILNG.

PUBLIC REVIEW

PAGE 6, SECTION C, DISCLOSURES, LINE 19

GOVERNING DOCUMENTS AND OTHER POLICIES ARE AVAILABLE TO THE PUBLIC ON

REQUEST AT THE BUSINESS OFFICE OF THE F-S RENAISSANCE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Scheduie O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgamization , Employer identification number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV,. REVENUE
BANK INTEREST 560. 560.
US TREASURY INTEREST 33. 33.
EDWARD JONES DIVIDENDS 6,377. 6,377,

TOTALS 6,970. 6,970.

ATTACHMENT 2

FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTION
BINGO 612,025. 612,025.
CASH PRIZES-BINGO 519,756. -519,756.
PULLTABS 1,250,358. 1,250,358.
CASH PRIZES-PULLTABS 953,572. -953,572.
RAFFLES 1,945. 1,945.
RAFFLES-PAYOUTS 1,343. -1,343.
UNCLAIMED PRIZES 4,674. 4,674.
UNCLAIMED PRIZES AWARDED 599. -599.
GAMING SUPPLIES 103,937. -103, 937.
FACILITY RENT 80, 600. -80,600.
BOOKKEEPING 3,000. -3,000.
ADVERTISING 222. -222.
BANK CHARGES 218. -218.
PRINTING 316. -316.
VOLUNTEER FOOD 1,344. -1, 344.
UTILITIES 1,284. -1,284.

Jsa
2E£1228 1 000

Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization |

FRANKLIN-SIMPSON RENAISSANCE, INC.

Employer identification number

61-1281151

FORM 990, PART VIII - GAMING ACTIVITIES

ATTACHMENT 2 (CONT'D)

DESCRIPTION

FINES 200. -200.
TAX AND FEES = 14,828. -14,828.
MISCELLANEOUS 1,035. -1,035.
TOTALS 1,869,002. 1,682,254. 186,748.

FORM 990, PART X ~ PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

990-T TAX DEPOSITS

TOTALS

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 3

ENDING
BOOK VALUE

59,120.

59,120.

ATTACHMENT 4

DESCRIPTION

EDWARD JONES ACCOUNT, BEG BAL
DIVIDENDS PAID

INCREASE IN VALUE

TOTALS

ENDING cosT
BOOK VALUE OR FMV
199,854, FMV
6,377. FMV
26,760. FMV
232,991.

ATTACHMENT 5

JSA
2E1228 1 000

Schedule O (Form 990 or 890-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012

Name of the organization

- FRANKLIN-SIMPSON RENAISSANCE, INC.

Page 2
Employer identification number
61-1281151

FORM 990, PART X - OTHER FUNDS

DESCRIPTION

INCREASED VALUE OF SECURITIES

TOTALS

ATTACHMENT 5 (CONT'D)

ENDING
BOOK VALUE

26,760.

26,760.

JSA
2E1228 1 000

Schedule O (Form 980 or 890-EZ) 2012
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’ RENT AND ROYALTY INCOME

Taxpayer's Name

_ FRANKLIN-SIMPSON RENAISSANCE, INC.

Identifying Number
61-1281151

DESCRIPTION OF PROPERTY
HISTORIC BUILDING

J I Yes ‘ I No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY

REAL RENTAL INCOME

OTHER INCOME:
GROSS RENT INCOME

TOTAL GROSS INCOME

4,200.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS Beneficiary's Portion
AMORTIZATION
LESS: Beneficiary's Portion
DEPLETION
LESS: Beneficiary's Portion
TOTAL EXPENSES
TOTAL RENT OR ROYALTY INCOME (LOSS)

2,727.

5,621.

-1,421.

Less Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable)

-1,421.

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or (c) Date

a) Description of property
@) P P unadjusted basis acquired

SEE ATTACHMENT

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Depreciation
for this year

Totals . . . . . . . . o . o ..

JSA
2£7000 1 000



FRANKLIN-SIMPSON RENAISSANCE, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENT INCOME

OTHER DEDUCTIONS
INSURANCE
REPAIRS
SUPPLIES

61-1281151

4,200.

4,200.

954.
1,785.
155.

2,894.




. FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151
- RENT AND ROYA:‘LTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
HISTORIC BUILDING 4,200. 2,727. 2,894, -1,421.
TOTALS 41200- 21727- 21894- _11421.
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m 4562 Depreciation and Amortization OME flo 12490172
: (Including Information on Listed Property) 2@ 1 2
Depanment of the Treasury Attachment
Intemal Revenue Service  (99) > See separate instructions. P> Attach to your tax return. SequenceNo 179
Name(s) shown on return Identifying number
FRANKLIN-SIMPSON RENAISSANCE, INC. 61-1281151

Business or activity to which this form relates

HISTORIC BUILDING
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see nStrUctions) | | . . . . . L L e e e e 1
2 Total cost of section 179 property placed in service (seenstructions) . . . ... .. ... ... 2
3 Threshoid cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3
4 Reduction 1n hmitation Subtract hne 3 from ne 2 If zero or less, enter-0- 4
5 Dollar imtation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If mamed filing

separately, SEOINSINUCHONS « = =+ ¢« & « o &« o o s & 8 s o o = a & % o o s = o & o & s & s o & u s = a_ s s e e = a x_ u_ = 5
6 (a) Descrniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromine29 ... .. .. .. 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6and?7 . . .. . .. 8
9 Tentative deduction Enterthe smallerof ine5orhne8 = L 9

10 Carryover of disallowed deduction from tne 13 of your 2011 Form4562 =~ . . . . .. ... .. .. 10

11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 ., _ _ ., ., . . . ... ... 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 , . ., . » | 13 ]

Note- Do not use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed In service

during the tax year (see INSITUCHONS) | | | . . . . . . L . . it e e e e e e e e e e e 14
15 Property subject to section 168(f)() elecion | | [ L L L e e e e e 15
16 Other depreciation (Including ACRS) | . . . . . . . . & i i i i e e e e e e e e e e e e e e e e e . 16
MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 , _ ., . . . . . . . . ... ... 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . i . i e e e e e e s e e e e a e s s »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method | (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 09/01/2012 134,125.| 39yrs MM S/L 2,727.
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year : 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromiine28 . . L. L. e 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 1n column (g), and iine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions , ., . . . . . . . . .. 22 2,727,
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263Acosts , , , . . ... ... ....... 23
;i»;;;g; goaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)



61-1281151

Form 4562 (2012)
Listed Property (Include automobiles, certan other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement )

Notex For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'?l I Yes | | No | 24b 1f "Yes," Is the ewidence wnitten? | Yes | | No
Type of (rao) erty (st Dat (b|) d Bus(lﬁ)essl (d) Basis for(dee)preuauon R 0 M (t?]) d/ D (h)a Eledetgi)sectlon
ypvehné’lespﬁrst) lﬁ Z:Mag m;:rs::r:n?a“g:se Cost or cther basis (busm:::fcl’r:\\lr:)stmsm :gﬁ\ézry Co: ver?tnon :z;iam;r?" 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seemnstructions) . . . . . . . . . .. ... 0. 25
26 Property used more than 50% in a qualified business use
%i
%
%
27 Property used 50% or less In a qualified business use
% SIL -
% S/L -
%j S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline2t,paget, , . . . . . .. ... ... 28
29 Add amounts in column (1}, ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) )]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6
Total business/investment miles dnven during
the year (do not include commuting miles)
Total commuting miles driven during the year = |
Total other personal (noncommuting) miles
dnven | | L L e e
Total miles driven during the year Add lines
30through32 . . . .. .ot i
Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? _ _ , . ., .. ......
Was the vehicle used primarily by a more
than 5% owner or related person?, . . . . ..
Is another vehicle available for personal
USE? . L . i i it e v e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYEES? | L e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. ... ... .
39 Do you treat all use of vehicles by employees as personaluse? S
40 Do you provide more than five wvehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructons)
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Y Amortization
(a) Date ar(ntgmza’uon (c) (d) Amofﬁlatlon (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts I1n column (f) See the instructions for where to TEPOMt . . . L e 44
Jsa Fom4562 (2012)

2X2310 2 000
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